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I COVER LETTER
; TO:  Amendment Section
! Division of Corporations
; SALGR. SCHAPIRO, M.D,, P.A.
i SUBJECT:
i Name of Corporation
' {26690
DOCUMENT NUMBER:
\ ¥, The enclosed Statement of Change of Registered Qffice/Agent and fee are submitied for filing.

Please return all correspandence conserning this matler to the following:
TR

Sa)o R. Schapiro, M.D.

Name of Conlact Person

Sulo R. Schapiro, M.D., P.A.

Firm/Company
2499 Gludes Road, Suite 114 -+ F+
' ) Address

BRoca Raton, FL 33431 L . )
City/State and le Code

sale2499@yshon.com C _
E-mail address: (o be used for future annual report notification)

For further information concerning this tnatter, pleasc cull:

Salo Schapiro TR sl 3619559
ut ( b]

Name of Contact Person i Arra Code & Daytime Telephone Nomber

Enclosed is 2 $35.00 check made payable to the Depasinent of State.

Muiling Address: : Street Address:

Amendment Scction - . - Amendiment Section

Bivision of Corporations . . Division of Corporations

P.0. Box 6327 o Clifton Building

Tulluhassee, FL 32314 ' 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 9 A ’
BOTH FORR CORPORATIONS &: 2>

Purswanmt 10 the provisiony of sections 607.0502, 617.0502, 607.1308, or 61 7.1508, Florida Statutey. thix
statentent of change is submitted far a corporation organized wnder the laws of the Stute of Florida
in order to change its registered office or registered agem, or bath, in the State of Florida,
Salo R. Sclupird, M.D, P.A. -
2499 Glades Road, Suite 114, Boca Raton, FL 33431

1. The name nf the corperation:

2. The principal office address:

3. The mailing eddress (if different):

4. Date of Incorporation/quulification: 03/24/1981 Document number; [ 25690

5. The name and street address of the current registered apent and registered office on file with the
Flarida Departnien of State: {11 resigned, enter resigaed) .

L. Plosrcha c/o Flower White Bogps P.A.

1200 East Las Olas Blvd, Suite 560

Fort Lauderdale, FL 33301

6. The name und street address of the new registered agent {if changedj and /or registercd office
(if changed): )

C T Corporation System

cfo C T Corporation System, 1200 South Ping Island Roed
F.O._Duu'l_\‘m accepioble

Plantation, Fiorida 33324

The street add f vs yeglstered office and the street address of the busi ffice of its registered
&sghnﬂged \\"lrleisc?dcnl{ca%.s ereq 0 d - $ Of tn¢ business ottice of 1ts regisiered agent,

tho

Such change was
authoriz he

by resolution duly ado ‘mﬂ by it board of directors or b fTicer s
. g?iheycorpo}ation hng bccrl}) qotif?cd 1n writing oﬁhc chnnge'? an otficer o
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I e appoiniment as registered agent and agree 10 act in this capacity.

{ further agree W cotply with the provisions ojg il statudes reiative 1o the proprer ard complete
percformance of Yy diNies, und | am familiar with and accept the oblivation aﬂ::y position us regivtered
ageny. Or, if ihis docunient is being Jiled merely to reflect o change 1 the regisiercd office address,

héreby canfirm thut the corporation has been riotified in writing af this change.

3//1"’/15'_

If signing on behalf of an entity: MAHGARET
- WAF E. Rourzs
8pecial Assisians Secratary HN

Typed or Printed Nome
** ¢ FILING FEE: S35.00 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (01}
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